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3, Name and address of person Ring. 4. Namm, fla number, and address of Iabor organization.
Name {Dan . D R — P )| Meme [chicdge Regional Council bf Carpenters
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Enter appropriate data halow i, dusing the past fiscel yors, you or Your spouss or minor chiBd direcdy or Indirectly bad eny of the following interoats
{encent 26 spotiiiad In the excluslons set forth in the instructions):

A. Held gn interest in, angaged In transactions (including toans) with, or derived incoma ar other ecoromic beneiit of
manetary valiie fresn =n employer whoze employess your m'aammlon ropresents or is actively seeking to regresent.

6. Name and address of Employer (nduding trada nama, if any). 7.2. Nalure of Interast, Transaction, of Income.
: - i

Trade Name, ary:{ = -+, © | L0 Wl . L ] :
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P.0. Box, Bidg., Room No., fany

7.b. Amount
Street ; R A
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State | <o AP Codaed C
Signature

15. Signature and veriestion. The undersigned decisres, under penslly of Pefjisy and atier applicable penaltias of the law, that el of the informalion
submitted in this repan (inchiding the information contained in ony sctempanying documants), has baen examingd by the signalory and is, to the best ofthe
undarsigned's knowladga and bellsf, tue, eomrect, snd compizle, (See the seclion oh penailies In tha nstructons )

Signad M/"r// % — on 7%%77%%

; Telephone Number
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Name of Person Filing Dan Jansen Fiias Numbar U«

B. Held an Intarest in or Gervad fncome of economis banafl with monelery vaius from a business (12
substantial part of which consists of buying from, sefing o taasing to, or clhenvise daaling with the business
of an emplayar whose employess your lzbor organizalion rapresents of i ackvely seeking fo represent, or
{2) any part of which conslsts of buying from or solling or teasing dueclly o Indltectly to, of otherwlza
dealing with your labor organizetion of with a trust in which your tabor srganization it inlerested.
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C. Recolved from any employer (other than an emplbyss covered under pans A and B ghove)
ar from utty lebor relations conauitant 1o en employer any payment of monay of olher thing of velue,

13.0. Name ond nddrass of Employer or Lebor Retations Consuitant 4.0, Notwre of payment.
(incding trade neme, if any).
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DISCLAIMER

The transactions, dealings and interests that are detailed in the attached LM-30
Report represent my good fith effort to reconstruct the reportable accurrences for the
period of January 1, 2004 to December 31, 2004. Accurate records of reportable
occurrences were not kept for the 2004 fiscal year, and some or many items may have
been unintentionally omitted. If, in the future, it comes to my attention that there exists a
transaction, dealing or interast that should bave been reported for the period of January 1,
2004 to December 31, 2004, I will immediately file an amended LM-30 Report.
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